
wonderfully lightened for him, while he is acquiring the knowledge he
will be very glad of in the busy years that are coining.The microscope is of all philosophical instruments the most unfailingand untiring companion. The astronomer tells us that hardly more than
a dozen nights in the year are adapted to his observations. He must
watch all night, exposed to cold and damp, surrounded by costly and
cumbrous machinery. The microscopist sits down at his fireside or his
window, with a little instrument before him, a mere toy to look at—a
giant mightier than the slave of the lamp or the ring in its power of
transformation. All that he wishes to observe upon, nature is ready tofurnish him. Nothing is too precious or rare for him to covet ; he wishes
but a mere speck, a particle, such as the koh-i-noor could spare him.Nothing is repulsive, examined in its infinitesimal shape. The disease
which infected the wards of a hospital does not betray itself in the nar-
row apartment where he studies all its intimate details. He may
study and work until practice comes and takes him off his feet and floats
him away into a world of other cares and duties, and year after year,
every day will bring him something new to examine. I will say no-
thing of the utility, even the necessity of the microscope to the prac-
tical physician and the surgeon. As a mere illustrative companion to
scientific study, as a mere intelligent plaything, it is the most precious
gift to all who love to look at the universe as its inner life is revealed to
the senses. To all who have done and are doing anything to render it
more available for the purposes of study, we are under obligations whichit is a pleasure to express, even if it is done as in this slight notice,which was suggested by the pleasure derived from examining the pre-parations made by Dr. Durkee.

SPASMODIC ASTHMA.
[Concluded from page 313.]

Case III.—A lady above middle age had for several years been the
subject of chronic bronchitis, when suddenly, and without any very
apparent cause, she was seized with marked symptoms of asthma, andafter a short, but severe paroxysm, she found her former symptoms im-
portantly changed. The expectoration was diminished, the cough came
on in fits of greater length, and the succession of coughs was more rapid,
while the accompanying dyspnoea was so severe as to oblige her to main-
tain the sitting posture day and night. I need not add, that her face had
a livid color and most anxious expression, and that her extremities were
apt to become cold. The physical signs corresponded with the general
symptoms. The percussion sound was less clear than natural, the res-
piratory murmur was feeble, and obscured by loud bronchial râles, and
during the paroxysms it was entirely absent for a short time. Its return
was ushered in by a long stridulous inspiration, and loud sonorous ron-
chi throughout the chest.
Here then was a case of chronic bronchitis ending in asthma, and

there can be no doubt that the glottis was very much affected by the
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spasmodic contraction. If anything is wanted to prove this, it is to be
found in the nature of the treatment which was successfully employed
in combating the disease. For, with the exception of a few blisters to
counteract the bronchial inflammation, anil some anodyne draughts to
procure ease and gain time, the only remedial means used were topical
applications of solution of caustic to ihe glottis. In three weeks the
patient was free of all asthmatic tendency, the bronchitis remaining little
changed from what it had been for years previously ; and it is worthy
of remark, though 1 do not wish to build anything upon it, that no re-
turn of the asthma has occurred since the one attack just mentioned,
which happened fully two years ago.
Such happy results are by no means always to be looked for, and I

am far from wishing to laud the topical applications beyond what theydeserve. But I am sure every medical practitioner will bear me out in
saying, that the ordinary treatment by bleeding, general or local, by
emetics, anfispasmodics. opiates, and mercurials internally, with blisters,
and various other counter-irritants, externally, has seldom been followed
by even a partial success in these cases ; and I am sanguine enough to
hope thai I have even already in this short paper adduced sufficient rea-
sons, both theoretical and practical, for the trial of a more rational plan
of treatment.
That plan does not involve a total overthrow of former practices. It

is not meant, in adopting the new, to set aside as useless all older mea-
sures, but only to employ them when really indicated. For instance, it
is, I think, established both by clinical observation, and by Dr. Wil-
liams's experiments, that bleeding carried to any length can never di-
minish the tendency to spasmodic contraction in the air-tubes ; but dur-
ing a bad fit of asthma, such a measure may be absolutely necessary to
relieve congestions, arising secondarily, either in the brain, or in the
lungs themselves. Again, though emetics cannot save the patient from
a renewal of the spasm, they may assist in overcoming lhat which exists,
as well as in clearing away the mucus which clogs up the smaller tubes ;
and antispasmodics may assist in prolonging their good effects for a short
time. In some cases where there is much bronchitis, blisters have a

good and more lasting effect, but they do not exercise much influence
over the spasmodic asthma. In like manner, a slight meren rial i zat ion
often benefits the bronchitis of the more sthenic variety, as indicated
by the expectoration containing plastic matter, mixed with mucous

globules, but it can have no effect on the paroxysmal disease. Opium
only lulls for a time—an effect by no means to be lightly esteemed—but when the paroxysm becomes severe it utterly fails.
There is here, therefore, an evident blank in therapeutics. There is

no agent hitherto proposed which is capable of removing or greailv di-minishing the morbid contractility of the air-tube«. And I think that a
solution of caustic applied to the interior of the larynx supplies this de-
feet—fills up the blank. In proof of its having this exhausting effect
upon the irritability of the glottis, and ultimately on that of the air-
tubes, I can only refer to the results of its use in hooping cough, a dis-
ease which is so analogous to spasmodic asthma in its pathology, that it
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is almost enough to show the efficacy of a remedy in the treatment of
one of those diseases, to prove its suitableness for the other. Now, in
proof that the topical treatment of hooping cough is most efficacious and
successful, it is enough to state, that, combining the cases treated by me
since I first proposed the plan in 1849, with those treated by M. Joubert,
of Cherion,and published in the Bulletin de Thérapeutique for January,
1852, we have as follows :—

A speedy cure (in 10 to 14 days) resulted in - - - 78 cases.

Shortening of disease (3 or 4 weeks' duration), - - - 39 cases..
No change was effected in - - --.----8 cases.

Total number treated - - . - 125
There was not one death among all the cases treated, and taking their
per centage, we have—

62-4 were cured within a fortnight.
31*2 were cured in 3 or 4 weeks.
6-4 resisted the treatment.

100-0
I feel assured that no similar statement could be made regarding the re-
sults of any oilier method of treating hooping cough.
I cannot, as yet, speak of great numbers of cases of spasmodic asthmatreated in this way, but I have been very successful with the topical

method in some cases that had previously been treated without much
benefit in the ordinary manner. Of the^e I shall give two examples,and did time and space permit, I could more than double them.
Case IV.—Last summer. Dr. Peter Stewart, of this city, sent mea

patient who had come to town to consult him for confirmed bron-
chial asthma. He had undergone all the ordinary remedies for that
disease in the country, including, if I recollect right, a somewhat com-
mon, and in my opinion, a barbarous species of counter-irritation when
applied to a large surface, viz., crotón oil—but all was in vain. His
dyspnoea was excessively severe, and occurred frequently during the day,
as well as prevented his lying down to rest at night.I pursued no other treatment but that of a simple tonic to recruit his
shattered energies, and the daily application of solution of caustic to the
larynx. In about a month's time he was so much better that I advised
him to spend a few weeks at the coast, after which he returned home
much improved in general health, and comparatively free of the dysp-
noea. I recommended him to continue the use of the solution of caus-
tic, applied by himself, as far down his throat as he could reach,
and to wear a respirator ; and as I have not heard from him since, I be-
lieve that these means have been sufficient to keep in check, if not al-
together to remove, the remnants of his severe complaint.
Case V.—Another case, at present under my care, and recommend-

ed to me by Dr. Smellie, of Bnccleuch street, is so similar to the above,
that I need not give any particular account of it here. Suffice it to
mention, that the paroxysms in this case were very severe, and unmiti-
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gated by the kind attention and judicious general treatment of Dr.
Smellie ; but that a few days ago, when the patient last called on me,
he expressed himself as feeling better than he had done for the two
previous years. This was after the topical measures had been used for
only two or three weeks, and I have no doubt that the improvement
will be increased and perpetuated by the treatment being employed for
a more lengthened period.It is well known that heart disease is a frequent concomitant of asth-
ma, and in such cases it is often supposed that the formel- is the cause
of the latter disease ; but this is by no means the constant relation of
the two morbid states, for the disturbance to the pulmonary circulation,
occasioned by frequent asthmatic paroxysms, is quite as likely to pro-
duce the heart disease as the reverse. It is, however, more important at
present to call attention to the fact of the great difference between sim-
ple spasmodic asthma, and that which co-exists with heart disease.
The pathology of the former has already been explained as an affection
wholly confined to the bronchial tubes. But in cardiac asthma, this is,
I may venture to say, never the case. In that disease, the substance
of the lung is always more or less altered ; generally the air-cells have
become much distended, their walls atrophied, and even in some places
ruptured ; and it is this vesicular emphysema, not spasmodic contraction
of any part of the bronchi, which produces the urgent thirst for air so

distressingly experienced by these patients. I need hardly remark, that
there could be no good object served by introducing solution of caustic
into the larynx in such cases. Indeed, 1 fear it must be confessed
that, in the present state of medicine, little more can be clone for such
patients than to endeavor as far as possible to palliate their most urgent
symptoms, and render more tolerable the short and uncertain period
which remains for them to live.
There are, besides the topical application to the larynx, two other re-

medial measures which 1 have for some time employed in cases of
spasmodic asthma, but regarding which 1 am not at present able to speak
with precision. I may, however, mention them in this place, that others
may assist in determining whether or trot they have any value in the
treatment of that formidable disease. The one is electricity, applied, in
a gentle current, as much as possible along the course of the larynx
and bronchi. In his experiments on the lower animals, Dr. C. J. B,
Williams found that such a current destroyed the contractility of the
tubes, and in several instances I have thought that it co-operated with
other means, in diminishing the frequency and severity of the asthmatic
paroxysms. This, however, might be the effect, not only of its local,but of its general action as a tonic on the nervous system. The other
agent referred to is strychnia, which I have used in repeated small doses
of I-20th or l-16th part of a grain, and I believe with good effect in
some cases. Dr. Williams found that when the animals he experiment-
ed on had been poisoned by this substance, the air-tubes did not exhibit
contractility, and he thought that they were retained in a tonic spasm
by the operation of the poison. This very probably was the case, but
of course the use of strychnia in medicinal doses produces totally dif-
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ferent effects on the human system, and the benefit accruing therefrom
must have another explanation. Now, 1 believe that this medicine, in
such doses as I have mentioned above, will be found a powerful equali-
zer of nervous action in the body, and therefore a good means of di-
verting that action, if I may so speak, from concentrating in any par-
ticular organ, such as the bronchi in spasmodic asthma. It is with this
view, chiefly, that I look for benefit from the administration of strychnia
in these cases, but I prefer stating this as a mere suggestion, and leav-
ing it to future experience to confirm it or set it aside.
In conclusion, 1 shall now recapitulate in brief terms the chief propo-

sitions sought to be established in the preceding pages.
1st. That very many cases of bronchial asthma have their origin in

laryngeal disease ; that some remain for a variable period, as a spasmodic
affection of the glottidean muscles, and that in all cases of the disease
in question, although the\bronchi have long been affected, the chief con-
traction still occurs in the larynx.
2d. That if this contraction at the glottis be in any way overcome,

that of the smaller bronchi either simultaneously or speedily relaxes.
3d. That the usual remedies employed in cases of spasmodic asthma,

are either such as are directed against the complications of the disease,
and not against its proximate cause, or such as have been found in
practice incapable of accomplishing its removal. The latter are there-
fore useless, and the former unfit to fulfil the indication referred to above.
4th. But this indication may he answered more or less perfectly in

different cases, by the application of a solution of caustic of moderate
strength (gr. xv., or 9j. to § j) to the glottis, wdiich is the organ chiefly-affected.
5th. Cardiac asthma, as it is called, does not usually depend proxi-

mately on simple spasmodic contraction of the bronchial tubes, but rather
on vesicular emphysema. Cases of this kind are therefore unfit for topi-
cal treatment.
6th, and lastly. Electricity passed in gentle currents, as much as pos-sible along the bronchial tubes, may be found to diminish their con-

tractility ; and repeated small doses of strychnia may likewise co-operate
with the other means of treatment, probably by withdrawing the nervous
energy to other parts, at a distance from the affected air-tubes.—Glas-
gow Medical Journal.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON, MAY 25, 1853.

" The Order of Hippocrates."—A singular paper, by Albert W. Ely,
M.D.. of New Orleans, on the subject of the formation of a secret medical
association, is a leading article in the May number of the New Orleans
Medical and Surgical Journal. The sum and substance of the communi-
cation is, that the regular profession is so poorly protected atrainst the de-
signs of unprincipled practitioners, that a secret society is necessary, into
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